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Campaign Finance Disclosure Statement

State of South Dakota RECEIVED

County, municipal and school candidates file in the office where you filed your nominating pf:tition.FEB 03 2009
Statewide PACs, political party, ballot question and other committees file statement with the Secrsttpggé
State’s Office. “U-otL. OF STATE

Mail to Secretary of State’s Office, Election Department, 500 E Capitol Ave., Ste, 204, Pierre, SD 57501-5070
Fax to 605-773-6580 or email to kea.warne@state.sd.us Fax and email images must contain the signature
and the original must be filed in our office within one week following the date the fax/email was received.

Check here if you are a legislative candidate filing a pre-primary or pre-general report and received and
spent less than $10,000. If so, you only need to complete all of page 1 and lines 2 & 7 of page 8 of this report.
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See pages 28-30 of the Guideline Book for specific instructions on completing this report.
. -
Name of Committee LLS& K- ank, (ng Qb'{h‘b’r 2y Hruse o€ £ (2 SeT A fowel

Complete Street and Postal Address ya’34 Y § ‘{Zﬁ—m boat Q,Lr ale

Name of Person Making Report DL\@ e M Z&'ﬂ hile
Daytime Phone Number (05 . 34(. F1?F Evening Phone Number Sdrre,
Email Address igx,ﬂﬂkfa@ c,,,a.fus ., Loy —

If you are a candidate, what office are you seeking? ‘D‘-'S'l: 3% /‘!LD‘M»S'-Q.

If you are a ballot question committee, indicate which measure(s) the cqiledithié

of
th during the

reporting period and whether the measure was supported or opposed. £
My # © ,
-~ - pr— ARY OF STATE
Type of Campaign Statement LT (Y Wl -

Pre-clection, year-end, mid-year (mid-year for ballot questions mmittees only), amendment, supplement or
termination
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The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

. A .

I D \&Ne M [ k S X4 (print name legibly), certify that I have examined

this report and to the best of my knowlkedge and belief it is true, correct and complete. I also understand that
failure to timely file any statement, amendment, or correction required subjects the treasurer responsible for

filing to a civil penalty of fifty dollars per day for each day that the statement remains delinquent.
»

Date: i -3‘-Q€‘ Q'_E—-L! - .
_ ' Signature of Treasurer

Revised 7-1-07




Schedule A — Direct Contributions

Appendix B

This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for
this report you may combine all contributions of $100 or less from individuals and enter this sum as unitemized
contributions on the first line below. Any contribution of more than $100 or aggregate during a calendar year
from an individual and all contributions from political parties and PAC’s must be entered as a separate item
(itemized) giving the amount, name, residence address, city and state of the contributor. Any contribution from
a federal political committee or political committee organized outside this state shall also include the name and
internet website address of the filing office where the committee regularly files. Each type of contributor has
their own section for itemization. This schedule may be duplicated if you need more space or you may attach

additional sheets of paper.
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Unitemized Contributions.from Individuals:

Itemized Contributions from Individuals

*$

' Name Residence Address
Roher g Shides Larkerschlhor 50T FTeklevsild . £aSD S T0>— § A5, 00
\)ocd;_,p.kccme/ O 3230 Kirkwood Bv. asd ¢ $ SD. 00
™eeman Hio . S St Brmkdon NY (128 $__8D.o00
l. et Oosle-Fpnn 23S Plate C4.M., 2d50 <A TON $_]00.00
Oa:tn L. Oldho o L322 Mo Lield Dy RASH ST §_ 49, 00
Cloge T-_Leonn 3153 Blake ot .N. doso R $_100.00
Tl L. ehoke latF Sheridor Lot 4. Q2SO 5730 $ _A<0, 00
Tere B oh T Doncs 1123 Northeast O, 0o 3D §7%0) $ _Joe . 00
Preston C. Prown 2300, Northbowsk lv. 25D ST702 $ /S 00
M%w;emm Y09 Pencost Clece £AaSDH  STIDOR $_Joo. 00
%ng . Prines 13113'~m3 AN AN <k e $ __5D.00
rva Declker 4ass rurwmt-husbr Resd SHIvL $ _ 40,00
Many C. Beslcenile a . Al 2050 s3] $ _ Sp.0od
 Tanles . Leach e} Shocdow @ Lot 4. (0SO SA92 $_ 100 .00
Marnie Qovke 518 Prairte Joolet kn., Black LSO §THZ| $_ jo .00
Rebeces Qw?etg&gga;-sfuw Frorlkln DY, Q0SD SHAV) $_ 26.00
ﬁgm ote 420 Meedousoad O, 0S5O CYII_ | 5 ___2C 00
o0 o) Lisa. Westa ke 433 Summacset .. QoSO SHAY | $ Q<. 0d
Albert o Harrett W ri 3ty Hatt St RC sn S35 $__ 25,00
DY Seger Hulan, Ken Evlvham Ny Loskewd Ln., RASD S0 $___3< 0D
dah® O, Willyman, Bt Kirkweed Ov., A<D €303 $_}100.00
(M[D Rabedson S0, o8 Reder St RoSD SIIDA 5 <b.00
Qusioner WgtheoWollsLepa I3 Dunsmoe Ro, N S7F03-| 5___20.00
Jud A Dulbmelt HOle HLeuggLi)v '20SD 0] $ 20,00
Mote sl na Chaprmane 52085 Ps .Oﬂuu_t{-&s 12aSD $770 $ 59.00
) $
b
$
$
$
$
$

$

Total of Itemized Contributions from Individuals:

s5 ;,.4?9,%»'2




Appendix B

Schedule A - Direct Contributions (continued)

Itemized Contributions from Political Parties

Xarty Name __ Address

Verl-m:\gfn\(_/ou—w* o Lo mscpats d—emrm@'ﬂhxdcm. o rB s /355 00

$
Total of Itemized Contributions from Political Parties: *§ / 63 - o0

Itemized Contributions from South Dakota Political Action Committees (PAC’s) or South Dakota Candidate Committees - All
contributions must be itemized.,

PAC Name Address
E!Srﬂenﬁvk&mwuk e o W. 15 e e “4.'_./ SDsHe2s  ASY, 00
el fnnse s PAC | Po P 4, (SY Aee SD s750( | 5 _3p0 .00
m-bo—f&-ﬁb/’;}\ Acten €AY | P 0bsy ;13 RC5D SHuG-023 5 SD. oo
$
$
£
b
3
3
$
3 ;
3
$ g
$
b ;
s i
$
$
$ :
.
$ g
E
; %
Total (_Iontributions from South Dakota Political Action Committees and South Dakota Candidate &)D D O ;
Committees: *g %
13




Schedule A- Direct Contributions (continued)

Appendix B

Itemized Contributions from Federal Political Action Committees or Political Action Committees (PACS) and
Candidate Committees organized outside this state. All contributions from Federal or out-of-state PAC’s must
be itemized and include the PAC name and internet website address of the filing office where the committee

regularly files their campaign finance report.

" PAC Name Internet Website Address
Women Kir L SD WW, Sdses |, aai folectirrs vioke #Z<0. 00
%L"-Ou(i\_ R.DSS‘ (a(;&%’]'ﬂ_y‘"/dw “-—‘:Xt—%"l‘lr\.\...fa
foﬁ—ljﬂ 9983 [4) 0 [ #)
Mirrsealas MN STHOD
Womer€urn!Sy = 7 200 .00
Wrmre e 15D 00,00
Worrer ot SO {00, 00
ActBlue D www Sdsos . sl [etecttoayter (o 5he e/ ALY
’DDMBZQUD Cu-nn,o.rvg '“t\m_-{)ucso' 10,00
by td0g . MA 0I3F3F-210 v e L 22, 03
ATTN. M fthans Dedee otz Jo.0)
v 240, 1D

R BRI R O B - T R R R R R

Total of Itemized Contributions from QOut of State and Federal Political Action Committees:

Total of All Direct Contributions (Sum of all lines with an *)

Schedule B - In Kind Contributions
Report all non-cash contributions of goods or services and the estimated fair market value. If the contribution is
from a federal political committee or political committee organized outside this state list the name and internet
website address of the filing office where the committee regularly files their campaign finance report.

Description of Non-Cash Contribution

Name and Residence Address or
Name and Internet Website Address

*
R

$ I}&W.Hﬁ’

Estimated Value

Total:

v




Appendix B

Schedule C - Other Income

Use this schedule to report any refunds, rebates, interest earned, sale of property, or other income which is not a
direct contribution.

Source of Income Description of Income Amount

L7

Total: ___‘Q

-

Schedule D - Establishing and Administration of Committee/Solicitation Costs
List a categorical description and the estimated value of funds or donations by any organization to its political
committee for establishing and administering the political committee or solicitation costs of the political

committee.

Organization Name & Categorical Description for direct funds Estimated Value
o il

Total: J/, /




Appendix B

Schedule F - Debts and Obligations Owed by Committee
This schedule is to report all of the committee’s obligations which are incurred but unpaid at the end of the
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation. You
must include the terms, interest rate and repayment schedule of each loan and the nature of each obligation.

Nature of Obligation or
; Owed to — Lender’s Name _ Terms of Loan Street Address, City and State , Amount
- — 1 r -
Ese T . 0aalc Uempossa- 3o |20(% 214 Ave . P05 37545

0% [atorash

Total Debt Owed by Committee /Z g

Schedule G — Loans Owed to Committee
This schedule is to report the amount of each loan owed to the political committee or political party. The
amount of each loan made during the reporting period and the balance of ecach loan owed to the committee at
the end of the reporting period must be itemized.

Amount of Loan Made { Amount of Loan Balance of Loan at

Name of Recipient of Loan, Street Address, City and | During the Reporting | Repaid During the the End of the
State Period Reporting Period Reporting Period

LA
Totals ‘V /
/




Schedule E — Expenditures

Appendix B

This schedule 1s to report all expenditures relating to a candidate's campaign. Categories have been provided for
reporting common expenses. All other expenses should be listed. All contributions to candidates and
committees must be listed individually,

Expenses Contributions Made to Candidates and Committees
Ttem ) , Amount Name of Candidate or Cammittee Amount
Advertising 1,909.20
Consulting ' 2UeS . OF
Interest -2
Postage 1Sl .00
Printing 755 ¥}
Rent £
Salaries | §0.00
Telephone @,
Travel KYEF, 52
Utilities Z

List other expense
items below

List other expense
amonnts below

Tees lle 1 g
Rege ptionm j00. 60
Mose .79

Total Expenditures:

F30L3 43




Appendix B

Summary Page
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please
transfer all totals from the schedules previously completed.

Balance of cash and cash equivalents on hand, if any, at the beginning of Z
1. the reporting period: $

2. Receipts
Schedule A - Direct Contributions $ 5, G + 2,/ b
Schedule B ~ In-Kind Contributions $ gé
Schedule C — Other Income $ __,g__

Schedule D -
Establishing/Administration of
Committee $ /g

Total of all Receipts $ .3; b i z 7
3. Total Monetary Receipts (A+C) 3 2 é 7 % [

4. Candidate's Personal Contribution to Own Campaign $ /9/

5. Monetary Loans to Candidate or Committee During Reporting Period $ 3957 2 9

6. Monetary Loans Repaid During Reporting Pertod _ $ 36/5 Y7

7. Expenditures - Schedule E $ 3, chjg 3, él_g
Debts & Obligations Owed by the

8. Committee - Schedunle F $ Z
Monetary Loans Made by the Committee During the

9. Reporting Period — Schedule G 3 ‘g
Monetary Loans Repaid to the Committee During the

10. Reporting Period — Schedule G $ é

11. Amount on hand at the close of this reporting period. , :
This should equal lines (1-+3+4+5) — (6+749) *$ / é , é 3

*Note: You cannot end the reporting period with a negative balance.

County, municipal and school candidates file with the person in charge of the local election.

If you are a ballot question committee which received a contribution from an organization, please attach
to this campaign finance disclosure statement, the Ballot Question Statement you received from the

organization.




04536 11-24
s it OFFICIAL CHECK
Furchaser: LISA F COOK
Purchaser Account: 1736379528
Operator 1.D.: sfls0677 sfis0677

payTOTHE ORDEROF  *™*LISA F COOK***
**RE: DIANE M ZEPHIER***

***Three hundred ninety-five dollars and 49 cents***

WELLS FARGO & COMPANY ISSUER NOTICE TO PURCHASER-IF THIS INSTRUMENT i5 LOST,

420 MONTGOMERY STREET STOLEN OR DESTROYED, YOU MAY REQUEST CANCELLATION
SAN FRANCISCO, CA 94163 AND REISSUANCE, AS A CONDITION TG CANCELLATION AND
PAYABLE AT WELLS FARGO BANK, N.A. REISSUANCE, WELLS FARGO & COMPANY MAY IMPOSE A
FOR INQUIRIES CALL (480) 394-3422 FEE AND REQUIRE AN INDEMNITY AGREEMENT AND BOND.

FB-004  mazez 07438981

SERIAL #: 0458604551
ACCOUNT#: 4861-507523

November 07, 2008

**$395.49**

VOID IFOVERUS §  395.49

NON-NEGOTIABLE




